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D.E.FRICK TRUCKING S18 76T 2982~ P.B2

Unlited States Environmental Protection Agency/”“\l\o)p [{&;}
e R,;,‘;':,’L‘.“;::"' ” | RCRA SUBTITLE C SITE IDENTIFICATION FO ——
1. Reason for Reaaon for Submittal: ,
Submittal > : ] o
K To pravide Initial Notification of Regulated Waate Activity (to obtain an EPA ID Number for hazardous
(::ep:::r:::l o m- waa\t"e, universal waste, or used oil activities)
' OTo provide Subsequent Notification of Regulated Waste Activity (to update site identification Information)
'Ilf::':'( :FE‘;‘LBYOX(ES) Oasa component of a First RCRA Hazardous Waste Part A Permit Application
Uasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment# )
CJ As & component of the Hezardeus Weste Report
. Bite EPA ID EPA ID Number . '
Number (page 14) o | ﬂ ll_l _IQ_ B 2 IQI_C_DI | _/ !_éjl |é|_&éu
ity “ne DAVID E. Flick | D.E.FRick TRUCKING
. 8ite Location Street Addreas: . ,
information qa Bﬁ‘ mE S_r
(page 14) Clty, Town, or Village: SE( (2K state: NN
County Name: A LBAANY Zip Code: | 72 | 58,
- (sp':O Lﬂ‘"“; Type 8ite Land Type: [ Privete [J Gounty [J District [ Federal [ Indian £ Municipal ] State [ Other
ge
. North American 'A. a.
Industry Ijl_lg_i _2_ & _Q,I N I N N
Classification P D.
:?::(':) e N I I T N T N
8ite (page 14)
. 8ite Malling 8treet or P. O. Box: '
K M ohase U3 CRIDSE €T,
(page 16) City, Town, or Village: SE( K2 (<
State: NEW YorK |
Country: U S A Zip Code: ‘2 ’66
. 8ite Contact Firat Name: DA\/ID Mi: E ‘ Last Name: (:{2, c K
Faman Phone Number: Extanaion: ~ T Emai s:
(page 18 UhIg T7-296%" DLZICE 10 @ AoL. Com
A.Name of Sita's Operator: Date Became ratqr yyyy):
. Operat: d
y DAVID . Feici 1867148
of the 8ite Operutor Typo:]ZPrlvate 0 County [ Diatrict [J Federal [ Indlan ] Municipal [7] State [J Other
(Pages 18 and 18) I e of Sita's Lagal Ownor Date Became Owner (mmidd
DAVID E . FRICK o6 / OC?) 63"
Owner Type: IR Private ] County [ District (] Federal [T Indian [ Munlclpal O State [J Other
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OCT—-15-2889 B89:28 AM D.E.FRICK TRUCKING

EI"°A.ID'NO:| 5 N N O A T T A I

S18 Tée7T 2982 P.B3

T T | T - OMB#; 2050-0028 Explres 08/30/2009
5. (m mn)or 8treet or P. O. Box: q 3 ‘5Q | .DQ_E <T,
Address City, Town, or Village: SELK I Q K

Btata: NEw YO ﬁ K

o JSP

Zip Code: 12'5"@

10. Type of Regulated Waate Activity

Mark “Yes" or “No" for all activities; complete any additional boxes ae Instructed. (See Instructions on pagea 17 to 20.)

A. Hazardoue Waata Agtivitiea
Compieta gll parts for 1 through 6.

vyl Nﬂi. Generator of Hazardous Waste
If “Yea", choose only one of tha following - a, b, or ¢.

[ a.LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

[ b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

) c. CESQG: Lesa than 100 kg/mo (220 Iba./mo.)
of non-acute hezerdous waate

In addition, Indicate othar ganarator activities.
Y NJE(d. United States Importer of Hazardous Waste

Y1 Nit(e. Mixed Weste (hazardous and radioactive) Generator

WG 2. Transporter of Hazardoua Wasta

Y IM 3. Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note: A
hazardous waate permit Is required for this

activity.

| tﬂ 4. Recycler of Hazardous Waste (at your
site)

vy Nﬁ. Exempt Boller and/or Industrial Furmace
If “Yea", mark aach that applies.
Q a. Small Quantity On-aite Burner
Exemption
0 b. Smelting. Meiting, and Refining

(| NKG. Underground Injection Control

B. Universal Wasts Activities

YOONCI 1. Large Quantity Handler of Universal Waate (accumulate
8,000 kg or moru) [refer to your State regulations to
determine what is regulated). Indlcate typeas of universal
mark all boxas that apply:

i

. Batterles

Pesticides
Mercury containing equipment
Lamps

. Other (spacify)
f. Other (specify)
g. Other (spacify)

-

a o

OooQoooo

YCINCI 2. Destination Facliity for Universal Waste
Noto: A hazardous waste permit may be required for this activity.

C. Uaed Oll Activitiea
Marik all boxes that apply.

YOI NCJ 1. Uead Ol Tranaporter
If “Yes", mark each that applies.
] a. Trangporter
[ b. Tranafer Facility

YEINCI 2. Used Oll Proceesor and/or Re-refiner
If “Yos", mark each that applies.
[ a. Proceesor
[ b. Re-refiner

YCINLCJ 3. Off-8pecification Used Oil Burner

YOI N1 4. Used Ol Fual Marketer
if “Yea™, mark each that applies.
[O a. Marketer Who Directs Shipment of
Off-SpecMfication Used Oll to
Off-Specification Used Oll Burner
O b. Marketer Wha Firet Claima the
Used Oll Meets the Specifications




EPAIDNO: 1 L 0L b OMB##: 2050-0028 Expires 06/30/2009

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous wastes
handled at your site. List them in the order they are presented in the regulations (e.g., D001, D003, F007, U112). Use an
additional page if more spaces are needed.

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. List them in the order they are presented in the regulations. Use an additional page if
more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

THis APPLICATION 1S FOR TRANSPORTER ONLY , MO SPECIEIC SITE

DA\//D E. FRICK

Q3 APIDGE ST,
SeLkiRe,. NN 12158

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).
(See instructions on page 21.)

Signature of operator, owner, or an Name and Official Title (type or print) Date Signed
authorized representative (mm/ddlyyyy)

Lol & Znick | DAVID E. FRick, ownieR Jo-09-09

EPA Form 8700-12 (Revised 7/2006) ~Page3.of3



OMB#: 2050-0028 Expires 06/30/2009

SEND COMPLETED

FORM TO:
The Appropriate State or

EPA Regional Office.

KCD q74

ME

4"’1. ;:,m'\'(

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Ssubn_littil fi ﬁo provide Initial Notification of Regulated Waste Activity (to obtain an EPA ID Number for hazardous
(Baa inshuctions waste, universal waste, or used oil activities) _
on page 13.)
[ To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES) | : . T
THAT APPLY As a component of a First RCRA Hazardous Waste Part A Permit Application
OAasa component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
Oasa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number .
Number (page 14) IS U NN TN AN T N S N OO b N N
3. Site Name Name:
(page 14)
4. Site Location Street Address:
Information
(page 14) City, Town, or Village: State:
County Name: Zip Code:

5. Site Land Type
(page 14)

Site Land Type: [] Private [J County [ District [J Federal [] Indian [] Municipal [] State [ Other

6. North American
Industry
Classification

p 48L/chol > N N N T N

8. Site Contact
Person

(page 15)

System (NAICS) | & : D
Code(s) for the L . 1L 1 L.} S N T I B
Site (page 14)
7. Site Mailing Street or P. O. Box:
Address
(page 15) City, Town, or Village:
State:
Country: Zip Code:
First Name: Mi: Last Name:

Phone Number: Extension: Email address:

9. Operator and
Legal Owner
of the Site
(pages 15 and 16)

A.Name of Site's Operator: Date Became Operator (mm/dd/yyyy):

Operator Type: [] Private [] County [ District [J Federal [ Indian [J Municipal [] State [J Other

B.Name of Site’s Legal Owner: Date Became Owner (mm/dd/yyyy):

Owner Type: [ Private [J County [] District [] Federal [] Indian [J Municipal []J State [J Other
W (::—- /7[’7‘32 ;‘[//J §, /7( /f«,@é ﬁé[t /%0/“;[&/}2/ m#/,l/% (‘s—L' --@
’ s acpp e LA o (fors (4 e LS\

Conplide . anl

¢ ,LJ‘ﬂ/l C"%




MEPAIDNO:I__I____I_II | N

OMB#: 2050-0028 Expires 06/30/2009

9. Legal Owner Street or P. O. Box:

(Continued)
Address City, Town, or Village:
State:
B Zip Code:

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

YCINR 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

] a.LQG: Greater than 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

[J b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

O c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
vy N]Z{d. United States Importer of Hazardous Waste

Y[ I\B/e. Mixed Waste (hazardous and radioactive) Generator

mm 2. Transporter of Hazardous Waste

Yl NE:S Treater, Storer, or Disposer of

Hazardous Waste (at your site) Note: A
hazardous waste permit is required for this
activity.

vl NE(4 Recycler of Hazardous Waste (at your

site)

Y[ NKS. Exempt Boiler and/or Industrial Furnace

If “Yes”, mark each that applies.

Q a. Small Quantity On-site Burner
Exemption

O b. Smelting, Melting, and Refining

v NE=Ce. Underground Injection Control

B. Universal Waste Activities

YCONL]1. Large Quantity Handler of Universal Waste {accumulate
5,000 kg or more) [refer to your State regulations to
determine what is regulated]. Indicate types of universal
mark all boxes that apply:

)
=
(Y]

Manage

. Batteries

T

. Pesticides

Mercury containing equipment

e o

. Lamps

. Other (specify)
f. Other (specify)
g. Other (specify)

(o]

ooooooao

YCINCJ 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

Y1 N[J1. Used Oil Transporter

If “Yes”, mark each that applies.
[ a. Transporter
[ b. Transfer Facility

YO N1 2. Used Oil Processor and/or Re-refiner

If “Yes”, mark each that applies.
[ a. Processor
[1 b. Re-refiner

YN[ 3. Off-Specification Used Oil Burner

Y N[C1 4. Used Oil Fuel Marketer

If “Yes”, mark each that applies.

[J a. Marketer Who Directs Shipment of
Off-Specification Used Oil to
Off-Specification Used Oil Burner

] b. Marketer Who First Claims the
Used Oil Meets the Specifications




OCT—-15-2889 B89:28 AM D.E.FRICK TRUCKING S18 76T 2962 P.o4

11. Deecription of Hazardous Wastes (See Instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardoua wastes
handled at your gite. List them In the order they are presentad In the regulations (e.g., DOO1, DOO3, FOO7, U112). Use an
additional page If mare spaces are needed. .

8. Waats Codes for State-Regulatad (l.a., non-Federal) Hazardous Wastes. Please (ist the waate codes of the State-regulated
hazardous wastes handied at your site. List them In the order they are presented in the regulations. ‘Use an additional page if
more spaces are needed for waate codea. .

12. Camments (See Inatructions on page 21.)

THIS APLICATION 1S FDE TRANSPDRTER 0A/L¥/', NO SPECIFIC SITF.

DAVID £. Feiok
Q% Aeibae ST
SELKIRK , NN 1215%

13. Certification. | certify under penalty of law that this document and all attachmente were prepared under my direction or supervielan
in accordance with a systam designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or peragna who manage the aystem, or thogse persons directly responsible for gathering the information, the
information submitted is, to the beat of my knowledge and bellef, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibliity of fine and imprieaonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (sse 40 CFR 270.10 (b) and 270.1 1).
(See Instructions on page 21)

8ignature of operator, owner, or an Name and Officlal Title (type or print) Dats Signed
authorized represantative : (mm/ddlyyyy)

YR Al | DIVID E. Feirk _OUNER lo-09- 09

T

EPA Form 8700-12 (Revised 7/2008) Page 3 of 3



iy ACKNOWLEDGEMENT OF NOTIFICATION
2l HAZARDOUS WASTE ACTIVITY

4, o
"4 prott

enct

{n‘y‘ﬁ Ay 7

o«

11/02/2009

Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER:| NYR000169383
INSTALLATION NAME:| D E FRICK TRUCKING

INSTALLATION ADDRESS :| 93 BRIDGE ST
SELKIRK, NY 12158

MAILING ADDRESS :| 93 BRIDGE ST
SELKIRK, NY 12158

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-4437

TO: D E FRICK TRUCKING
or Current Occupant

ATTN: DAVID FRICK

93 BRIDGE ST
SELKIRK, NY, 12158




